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Miners’ nystagmus is one of the commonest of our 
occupational diseases. It presents problems of exceptional 
dificulty to the medical man who has to estimate the 
miner's disability. These conditions were likely to give 
rise to trouble, and there is no doubt considerable dis- 
satisfaction in the mining industry at the present time 
over the working of the Workmen’s Compensation Act. As 
coal mining is one of our basic industries such a source 
of trouble may easily become a matter of national concern. 
For this reason it deserves the urgent attention of the 
medical profession. 


The Workmen's Compensation Act was passed in 1906. | 


Two years later miners’ nystagmus was placed on the 
schedule of diseases entitling a workman to compensation. 


In 1913 the definition was extended to include cases in | 


which oscillations of the eyes were absent. This added 
greatly to the already considerable difficulties of the 
certifying surgeons. 

The leading symptom of the disease, which gives it 
its name, is oscillation of the eyes. Associated with this 
may be dizziness, headache, and neurotic symptoms, of 
the type of anxiety neurosis. In many cases it is these 
more general symptoms, particularly dizziness, which are 
the chief cause of incapacity, rather than interference 
with vision. 

Features of the Problem 

At the outset it will be well to enumerate the leading 
features which make this disease such a baffling problem 
for the certifying surgeon or medical referee. 

1. The great majority of working miners are more or less 
affected with miners’ nystagmus as they grow older. It is 
fasy to find signs of it in most men over 50 who are 
Working in the pits under ordinary conditions. 

2. The great majority of the men affected with it are not 
disabled by it. Many are quite unconscious of the presence 
of these oscillations. In others, who are conscious of them, 
they cause no serious hindrance: to work. Only a small 
Minority are seriously disabled. In a small percentage otf 
cases there is complete and distressing disablement. 
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3. There is no generally recognized and satisfactory method 
of readily distinguishing those cases which are really disabled 
from those which are not. Lengthy and careful examination 
by an expert may not succeed in clearing up doubt. 


It will be at once realized that these features together 
furnish a problem of great practical difficulty, which is 
still further enhanced by other considerations. 

Although the leading symptom of the disease— 
nystagmus—comes within the province of the ophthalmic 
specialist, in many cases the actual disabling symptoms 
are dizziness or nervous troubles, which a physician is 
better qualified to measure. Yet disputed cases are 
regularly assigned to ophthalmic medical referees for a 
decision, even when the leading symptom—nystagmus— 
is absent. 

Lastly, in 1998, when the disease was put on the schedule 
of the Act, the medical profession generally had compara- 
tively little acquaintance with it. Ophthalmic surgeons 
attached to hospitals in mining areas would be consulted 
in some of the really distressing cases. But general 
practitioners in mjning areas saw little of the disease. 
The reason for this appears to be that before 1908 miners 
rarely claimed sick pay from their friendly societies on 
account of it. No treatment but giving up work in the 
pit for a time was of any use. Few, if any, of them ever 
gave up work permanently because of it. They regarded 
it apparently as a handicap that they had to expect more 
or less at their job, and made the best of it. So they 
would take spells of rest for a few days or weeks, and 
carry on as well as they could. Hence it was that in 
1908 the medical profession, generally speaking, had little 
acquaintance with the disease. Further, it is to be noted 
that only in the process of actually working the Act would 
the medical men concerned acquire the requisite knowledge 
and experience. 

In 1908 medical opinion was divided as to the wisdom 
of putting miners’ nystagmus on the schedule of the Act. 
Indeed, Simeon Snell of Sheffield, at that time the leading 
authority in England on the subject, was strenuously 
opposed to such action, on the ground that there was 
no satisfactory means of distinguishing those really dis- 
abled from the much larger number who were not. Sub- 
sequent experience has amply justified Snell’s warning 
of dangers ahead. But, on the other hand, if any man 
was entitled to compensation it was the miner genuinely 
crippled with nystagmus. He was a pitiable object 
indeed. Picture him, with cap drawn down over his eyes, 
grouping his way along the shady side of the street, his 
head thrown back to an almost painful extent, racked 
with constant headache, with a sickly dizzy feeling, and 
constant nervous tremor. Thanks to the Workmen’s 
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Compensation Act such extreme cases are rarely seen 
to-day in our colliery districts. Before 1908 they were 
often to be met. It was right to put such a disease on 
the schedule. Snell’s warning, however, should have 
suggested that exceptional conditions in this occupational 
disease called fer exceptional safeguards. These were 
not provided. It is now urgently necessary that there 
should be a radical revision of regulations. 


Events Since 1908 


Briefly what has happened since 1908 seems to be as 
follows. Having so little experience to guide them, 
certifying surgeons (and medical referees) would make it 
a rule to give the workmen the benefit of the doubt, with 
the approval of the legal authorities. Under the condi- 
tions above specified, doubtful cases would be numerous, 
and numbers of miners would have compensation awarded 
to them in excess of what they were, in fact, entitled to. 
As years went on the colliery owners found larger and 
larger numbers of men being given compensation for 
nystagmus. <A few years ago the number was over 11,000. 
In many cases compensation was paid for long periods 
of two or three years or even longer. Yet, before the 
Act, such men, as a rule, managed somehow to keep at 
work with short periods of rest. Can we wonder if, as 
time went on, the employers felt obliged in self-defence 
to adopt a policy of making it difficult or impossible for 
a man who had had nystagmus to obtain work at their 
collieries? At the present time at most collieries men, 
before being engaged, are asked to sign a statement as 
to whether they have had nystagmus. At many collieries 
they are also examined by a doctor before being taken on. 

For these reasons, in the earlier years of the Act, it would 
probably be the employers who had most ground for dis- 
satisfaction with its working, so long as certifying surgeons, 
medical referees, and others, with little experience to guide 
them, continued to give the workmen the benefit of the 
doubt. At the present time, however, there is no question 
that the miners on their side have substantial grievances. 
A miner who has been on compensation for nystagmus for 
two or three years recovers, and is certified by the 
medical referee as fit to resume work in the pit. His 
compensation consequently ceases. He may be given work 
by his former employer ; but often he is not. Then he 
finds it almost impossible to get work at any other 
colliery. The stigma of having had “‘ nystagmus ”’ is on 
him, and none of them will take him. 

Again, at the point where the miner is certified as 
partially recovered, and therefore as being fit for work on 
the surface, hardship follows. His compensation is reduced 
very considerably. He applies for work on the surface at 
his colliery, and frequently no work is available. Some 
collieries are able to find work for these men. But in 
many districts it is quite exceptional for this to be done. 
They are able as a rule to get some unemployment pay to 
supplement their reduced compensation, but many of 
them resent having to do this. They want work, but 
cannot get it. Moreover, work is almost essential for 
complete recovery, while unemployment in anxious circum- 
stances tends rather to aggravate the nervous factor in this 
disease. 


Miners’ Grievances 


A branch secretary of the local Miners’ Association at 
a large colliery, when asked what were the miners’ 
grievances in connexion with the Act, answered that there 
would be very little trouble if work was always found for 
these men when they are certified as partially recovered 
anc fit for surface work ; and also later, when they are 
certified as quite recovered, and fit for work in the pit. 
That was, in his view, the chief cause of complaint. 
Other representatives of the miners have endorsed. this. 
Here are some cases occurring in our own experience 
which illustrate this source of dissatisfaction. 

The first case was one in which we appeared in court as 
expert witnesses, one tor the workman and one for the 
employer. A miner who had been off work with nystagmus 
for cighteen months was told by the employer's doctor who 
had examined him regularly that he was sufficiently recovered 
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to be fit for surface work. The man assented readily, y 
was certified as partially recovered, and received the esa 
notice that his compensation would be reduced. He applied 
for work on the surface at his colliery, and was told that 
none was available. Finding himself unable to get the work 
which he was expecting, he went to his panel doctor and 
obtained a certificate that he was unfit for surface work, Jp 
anticipation of the subsequent hearing of his case in court he 
Was examined later by both of us independently, on his own 
behalf and on behalf of the employer. At these examinations 
he complained of dizziness of which he had shown no gj 
for months at the periodical examinations by the employers 
doctor. At the hearing in court there was some disagreement 
in our evidence as to how much work he could do. The man’s 
evidence in court as to his dizziness was accepted, and the 
verdict given in his favour. 

This case is by no means an exceptional one in its Main 
features. More or less similar cases have been numeroys 
in our experience. As it presents in a nutshell several 
essential points of our problem it deserves attention jp 
detail. 

Note first that there was no suspicion whatever of an 
misrepresentation on this man's part until he found that 
he could not obtain the work he hoped for and expected, 
Our experience of other cases confirms us in the opinion 
that the men want work, and if suitable work were always 
provided there would be little misrepresentation. Note, 
secondly, that the reason for disagreement in our evidence 
as to the man's capacity for work is obvious. One of us 
accepted his own statements as to his dizziness and the 
other did not. After all, are two ophthalmic surgeons the 
experts to decide whether a man is dizzy or not, and just 
how much that incapacitates him? Note, lastly, that 
supposing he had no real disablement from dizziness, two 
regrettable things will have taken place. First, a mis. 
carriage of justice, involving financial loss to the employers; 
secondly—and this would be the more important—the 
man himself may have suffered some psychological 
depreciation. 

The important conclusion of the whole matter is this— 
had this man obtained work when he asked for it all these 
regrettable occurrences might have been avoided. Here 
is another instructive case. 

Owing to trade conditions a number of men at a colliery 
were discharged. One of them applied for work at another 
colliery, and was accepted, but was told that before starting 
work he would have to be examined by the colliery company’s 
doctor. He was found to have nystagmus, and in consequence 
was not engaged. As he was unable to get work because 
he had miners’ nystagmus he went to a certifying surgeon 
and obtained a certificate of disablement, and applied to his 
employer for compensation. The colliery company appealed 
against the certifying surgeon's certificate. At the consequent 
examination by the medical referee the man was quite 
honest, saving that he was perfectly able to work in spite 
of the oscillations of the eyes, and would have continued to 
do so if he had not been discharged. The referee was thus 
obliged to decide that though the man was suffering from the 
disease he was not thereby disabled from earning full wages 
as a collier. 

This man was wanting work, but one colliery refused 
to give him work because he had nystagmus, his last 
employer refused him compensation because he was not 
disabled by it, and so the man is stranded! This case, 
too, is by no means a solitary one of its kind. The 
following case is in some points very similar. 


A miner had worked for years in a Yorkshire pit. For 
family reasons he had moved to another part of the country, 
anticipating no difficulty in getting similar work there. He 
applied at a colliery and was found to have miners’ nystagmus. 
For this reason he was not allowed to work in the pit, but 
was given much less remunerative work on the surface. He 
had had slight symptoms of the disease while working in the 
Yorkshire pit, but this had not prevented his earning high 
wages there as a collier, as he was a very good workman. He 
has repeatedly asked to be allowed by his new employer to work 
in the pit as a collier, but has been refused. For seven years 
or more he has been working on the surface, and at the same 
time getting compensation for partial disablement from his 
former Yorkshire employer. This employer at more than one 
hearing in court has failed to obtain release from this payment. 
In this case, both the workman and his late employer would 
seem to have good ground for dissatisfaction at the working 
of the Act, 
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Employers’ Complaints 


Let us turn now to consider more in detail the employers’ 
complaints in regard to the present working of the Act. 
The manager of a large indemnity company was asked his 
views. The root of the trouble in his opinion lies here: 
that certifying surgeons, medical referees, and judges all 
continue to act on the theory that if a man has oscilla- 
tions he also has disability. In his experience no certifying 
surgeon would refuse to certify a man who showed 
oscillations. Yet when one of the company’s doctors made 
a rapid examination in one pit of all men over 21 working 
below he found oscillations in 25 per cent. This doctor 
considered that if he had been able to give several minutes 
to examining each man this percentage would have been 
doubled. He goes so far as to state that hundreds of 
elderly men—getting on in years, really disabled by chronic 
pronchitis, or rheumatism, or some other infirmity—are 
able, if they have these oscillations, to get the certifying 
surgeon's certificate and obtain compensation for 
nystagmus. Questioned in reference to the possibility of 
finding surface work for men partially recovered, this 
manager pointed out that there is a steady fall of 
thousands per annum in the number of men required to 
work the coilieries. This is owing largely to the increasing 
introduction of machinery both above and below ground, 
as well as in part to the quota system. 

Our experience certainly confirms the main grounds of 
complaint put forward by this representative of the 
employers. It is perfectly true that many miners who are 
disabled. by failure of sight or dizziness due to advancing 
years quite naturally and honestly attribute these symp- 
toms to the oscillations of the eves, and obtain certificates 
of disablement and compensation for nystagmus. Diagnosis 
of the cause is not always easy, and doubtful cases may 
be numerous. Here are two cases which illustrate dis 
ability in elderly miners due to other causes. 


A man of 65 had oscillations of the eyes and dizziness, and 
got compensation for nystagmus. After being off work for 
ten months the movements of the eyes had improved, and he 
was referred to the medical referee for a decision as to his 
fitness for work. He had slight nystagmus. He admitted that 
he was a ‘‘a little chesty,’’ and got short of breath when 
he hurried. The referee found the man quite unfit for the 
usual exercise tests. A rapid examination of the chest showed 
chronic bronchitis and emphysema, also an area of dullness 
with a systolic bruit to the right of the sternum. This was 
reported to the man’s doctor, whom the man had _ not 
apparently consulted for six months. An x-ray examination 
confirmed the suspicion of aneurysm of the aorta. 


The following case is of interest as showing how far 
the practice of giving the benefit of the doubt may be 
carried. 


This man was 65, and had come out of the pit with 
nystagmus and failing vision some nine years previously, and 
had full compensation. It was found at that time that his 
sight was failing from some other cause than nystagmus. 
Some four or five years later the cause of his failure of sight 
had become evident—namely, atrophy of both optic nerves. 
He was then practically blind. It was admitted then that 
his blindness was due to optic atrophy, and not caused by 
nystagmus. It was also admitted that he had arteriosclerosis, 
acommon cause of dizziness at his age. But he still had 
some oscillation of the eyes, and it was impossible to prove 
beyond dcubt that no part of his dizziness was due to that 
cause; after a hearing in court full compensation for 
nystagmus was continued. When he had been nine years out 
of the pit another hearing in court took place. It must be 
remembered that it is exceptional for any disablement directly 
due to the oscillations to persist after three years out of the 
pit. .The man’s blood pressure was known to be unusually 
high, His arteriosclerosis was likely to be worse than it had 
been four years previously. He was, of course, still blind from 
optic atrophy. The oscillations were much less than formerly, 
though they could still sometimes be detected. Yet expert 
medical evidence was given in court that this man was still 
totally disabled by miners’ nystagmus. There was, of course, 
evidence on the other side, but with conflicting medical 
evidence the verdict was given for the man and full compensa- 
tion continued, for nystagmus. 


To carry ‘‘ the benefit of the doubt ’’ to such lengths 
as was done in the medical evidence in this case is surely 


unreasonable, and runs the risk of making the working 
of a beneficent Act ridiculous. 


The Root of the Trouble 


We have endeavoured to state grievances on both sides 
impartially, and enough has, we hope, been said to show 
that the working of the Act is at present unsatisfactory, 
and that both employers and workmen have real grounds 
for dissatisfaction. In such circumstances each party is 
apt to blame the other. We wish to point out, in the 
hope of contributing to a more hopeful atmosphere, that 
the root cause of most of the trouble seems to have 
belonged to our own profession. We would plead that 
owing to inevitable inexperience in the past some mistakes 
could hardly have been avoided. What is needed now is 
mutual good will and co-operation in mending matters. If 
that is forthcoming, profiting by the lessons of the past, a 
solution of the problem seems within sight. 

During the last fifteen years a special committee of the 
Medical Research Council has issued three reports on 
miners’ nystagmus. The important facts seem clearly 
established. What is needed now is not so much further 
research, as the general recognition and application of the 
conclusions already reached. The practical bearings of 
the fact that most miners who have oscillations are not 
disabled by them, and that oscillations of the eyes alone 
are not adequate evidence of disablement, have hardly 
been fully grasped. Some safeguard needs to be devised 
against wrong certification. It ought not to be so easy 
as it is for men who are not disabled to obtain certifying 
surgeons’ certificates entitling them to compensation. 


A Change of Procedure 


A quite simple change of procedure would probably go 
a long way towards securing this. At present when a 
miner asks a certifying surgeon for his certificate it is 
probable that he would get certified at once as disabled 
by nystagmus simply because he had oscillations. In 
view of the facts emphasized above this is a_ very 
unsound rule to follow. It leads to injustice to the 
employers ; at the same time it is putting undue tempta- 
tion in the way of the miner. In every case, before 
giving such a certificate, the certifying surgeon should 
satisfy himself that the man is in fact disabled by one 
or other symptoms of the disease. The man’s own 
statement was never intended by the Act to be regarded 
as by itself sufficient evidence of disablement. Its pro- 
visions obviously imply that. The benefit of the doubt 
should be given in the manner provided in the Act for 
doubtful cases. The form provided for use in doubtful 
cases where the certifying surgeon is not satisfied that 
the man is disabled does give the man the benefit of the 
doubt. It does not say that the workman is not disabled ; 
it only states that the examiner is not satisfied that he is 
so. It leaves the case open and the man has the right 
at once to appeal to the medical referee. This should 
surely be the customary practice in dealing with doubtful 
cases. There are other strong reasons for urging its 
adoption in place of what seems to be the commoner 
practice at present. When a certifying surgeon, not being 
quite certain, gives the man a certificate of disablement, 
if he should be mistaken he runs the risk of doing the man 
a serious disservice. If the employers do not appeal 
against this certificate, and the man gets compensation, 
thereafter he is liable to be a marked man with the stigma 
of ‘‘ nystagmus ’’ against him, likely to have difficulty 
in getting employment as a miner anywhere. 

The same reasons hold good for a similar change of 
procedure in the work of the medical referees ; the 
exceptional features of this disease may well make it an 
exception to the general rule that the workmen should 
always be given the benefit of the doubt in the way that 
has hitherto been customary. When not certain, not to 
certify should be his rule. A form similar to that pro- 
vided for the certifying surgeon could be provided for 
such doubtful cases, with the right of appeal by the 
workman to some central appeal board. This is a sugges- 
tion that seems worth consideration. 
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Prevention and Treatment 


Turning now to the question of prevention and treat- 
ment, two points stand out very clearly. Experimental 
investigations into the effect of mine lighting on miners’ 
nystagmus were conducted in two South Yorkshire 
collieries from 1929 until 1933; the results of these 
investigations have been published in full elsewhere,’ and 
have been referred to in the third report of the Miners’ 
Nystagmus Committee of the Medical Research Council. 
It is unnecessary to recapitulate the results in detail, but 
the following is a summary of the method of investigation. 

At each colliery two shifts working alternately in the same 
district were examined. One at each colliery was selected 
as a control shift, and continued working with the standard 
lamps then in use, while the other shift was equipped with 
lamps of a much higher candle-power, and regarded as the 
experimental shift. These shifts continued working under 
these test conditions, and were re-examined every few months; 
the results at the end of four years may be summarized as 
follows: 

1. There was no case of oscillation of the eyes developing 
in a man using the high candle-power lamp. 


2. Fresh cases of oscillation developed amongst those 
working during the same period and under the same 


conditions, but with the inferior lamps. 

3. Those men who were equipped with the high candle- 
power lamps, and who showed oscillations of the eyes at the 
commencement of the experiment, all showed progressive 
improvement in this respect, and in 75 per cent. the 
oscillations disappeared entirely. 

4. There was no recurrence of oscillation in any of the 
latter cases, 

The third report of the Miners’ Nvstagmus Committee 
of the Medical Research Council makes an important 
recommendation with regard to the treatment of miners’ 
nystagmus. It is as follows: 


“The committee is strongly of opinion that the practical 
treatment of the disease from an administrative point of view 
should consist in the elimination of a hopeless dependence on 
compensation by the provision of opportunities for work of 
some kind, the end in view being complete restoration to full 
work underground, under conditions of proper illumination, 
even if this has to be preceded by a period of work in 
daylight.”’ 

This must be regarded as of the utmost importance, 
and it is essential that the provision of suitable work 
at an early stage for men who are incapacitated by miners’ 
nystagmus should be regarded necessary medical 
treatment. Such work in many cases would not be 
considered by the colliery managements as remunerative, 
and its acceptance by the man should not prejudice his 
position with regard to compensation. In most cases work 
should at first be of very light nature, and carried out 
in daylight. The majority of cases so handled show 
marked improvement, and the average case is soon able to 
resume full surface work, and the period of total incapacity 
is considerably reduced. 


Re-employment on Suitable Employment 


The following figures supplied by a group of collieries 
in which the re-employment of nystagmus cases on suitable 
work is undertaken gives striking evidence of this. The 
figures include all cases from January, 1927, to December, 
1932, and the average duration of total incapacity will be 
seen to be remarkably short. : 


Colliery A.—Ot thirty-six cases eight are still (March, 1933) 
on compensation, most of them since early in 1932, or about 
the middle of 1931. With the remaining twenty-eight the 
period of total incapacity averaged four and a half months. 
With two cases the period was eighteen months, and with 
two others, ten months, so that the average for twenty-four 
cases was three and a half months. , 

Collery B.—Of twenty-one cases two are still on compensa- 
tion, which dates from the end of 1931. With the remaining 
nineteen the period of total incapacity averaged six months. 
With four cases the periods were twenty-two, seventeen, six- 
teen, and thirteen months, so that the average for fifteen 
cases was about three and a half months. 

Colliery C.—With sixteen cases the average period of total 
incapacity was three and a half months. The period for one 
case being twenty-six months, the average for fifteen cases, 
two months. 


_ Colliery D.—With eight cases the average period of total 
incapacity was two and a half months. 

Without exception, the men have asked what work would 
be advisable for them to do, and have been willing to try at 
once the work recommended. 

It must be emphasized that, while the correct handling 
of incapacitated men can do much to reduce the period 
of incapacity, the disease will remain a serious problem 
unless its incidence is materially reduced. The experiments 
quoted above, confirmed as they have been by those of 
the Miners’ Nystagmus Committee of the Medical Research 
Council,* show conclusively that the onset of the first 
stage of the disease can be reduced, if not abolished, by 
improvement in the conditions of mine lighting. 

It is to be emphasized that a miner contracts this 
disease as a direct consequence of his employment. The 
early provision of suitable work is, in the light of our 
present experience, an essential part of the treatment 
necessary, and should be so regarded by all concerned, 
Some measure of responsibility would appear to rest with 
the employer to provide this. 

One final case may be quoted in illustration of the 
deplorable consequences of work not being found for these 
men. 

A miner, aged 57 years, came out of the pit eleven years 
ago. He has shown no oscillations of the eyes for five years, 
At a recent hearing of his case medical witnesses on both 
sides described him as a physical wreck ; nervous, blinking, 
shaky, depressed, with rapid pulse, poor general condition, 
a pitiable object, probably exaggerating the dizziness of which 
he still complains. One of the medical witnesses, asked the 
cause of this man’s disability, said that for years he had been 
brooding over his symptoms. Probably financial worries, the 
fear of never being able to get work again, and_ perhaps 
imperfect nutrition had been aggravating his depressed nervous 
condition, If this man had been found suitable work as soon 
as he was fit for it eleven years previously he would have 
had little inducement to brood over or exaggerate his 
symptoms, and not have drifted into this hopeless condition, 

The cases cited above from our own experience show 
what is happening as a consequence of this disease being 
on the schedule of the Act. They were cases of men, 
able and willing to work, not given the work they ask 
for. They were then able to get certificates that they 
were not fit for work, and so obtain compensation. — This 
is owing to the present well-intentioned but unsatisfactory 
system of certification. The principle of giving the 
benefit of the doubt adopted indiscriminately, and carried 
to unreasonable lengths, has been and is stil causing 
injustice to employers, and putting temptation in the way 
of the workman. The cases cited illustrate the con- 
sequences. Surely it is time to revise the regulations, 
and get rid of these serious blemishes in the working of 
the Act. 


Conclusions 


To summarize briefly our conclusions. Miners’ 
nystagmus presents practical problems of exceptional 
difficulty. In gaining experience mistakes have been in- 
evitable, which have led to injustice or hardship to both 
employers and workmen. Safeguards against unsatisfactory 
certification are needed. It has been finally established 
that poor illumination in the pits is the cause of nystagmus. 
Experiments have shown definitely that proper illumination 
is now practicable. The neurotic factor of the disease 
requires suitable work on the surface, not idleness with 
anxiety, for its treatment. Collieries that have been able 
to provide such work have proved the success of this 
method, shortening very greatly the period of disablement. 
Improved lighting and accurate certification together 
would in a few years reduce the number of cases on 
compensation to a comparatively small figure, and so 
remove the employers’ fear of re-engaging men who have 
had the disease. Universal provision of suitable surface 
work would do away to a large extent with the miners’ 
dissatisfaction. With mutual good will and the co 
operation of all concerned a satisfactory solution seems 
within our reach. 


' Ferguson, W. J. Wellwood: Transactions of the Institute of 
Mining Engineers, \xxii, 367; Ixxxv, 203. 
* Llewellyn, T. L.: Third Report on Miners’ Nystagmus. 
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Note on Medical Education 


SUPPLEMENT to tHe 17 
British MeEpicat JourRNAL 


British Medical Association 


NOTE ON MEDICAL EDUCATION 


The following document has been prepared for the Annual Representative Meeting, 1935, to be held in 


London on July 19th and following days. 


It comprises the observations of the Association’s Medical 


Education Committee on the Report of the Curriculum Commuttee of the General Medical Council, of which 
the text appeared in the “* British Medical Journal’’ of June 15th, 1935 (pp. 1222-5). 


It will be remembered that the Report of the Com- | 


mittee on Medical Education was presented to the 
Representative Body in 1934 and that that Body unani- 


mously gave to it a ‘* general approval.’’ It was definitely _ 


stated that this decision must not be understood to | 


commit every member of the Representative Body to 
support every proposal made in the Report, but that it 
did imply that to the three or four major alterations 
suggested in the medical course there was no substantial 
body of opposition. These main suggestions were dis- 
tinctly stated to be: (1) that the standard of general 
education should be raised above the present minimum ; 
2) that the requirements as to the preliminary sciences 
should be widened, especially as to the study of general 
biology as an essential introductory subject and as to 
the inclusion of the elements of organic chemistry in the 
course of chemistry, both these to be tested prior to the 
study of human anatomy and physiology with which the 
medical curriculum proper should begin ; (3) that the 
course of instruction should be regarded as a whole and 
not divided into separate compartments, and that per- 
yading it throughout should be the consideration of the 
preventive aspects of medicine, and of the living human 
personality rather than the dead body ; (4) that in the 
latter part of the curriculum there should be a period of 
time when the student, before passing out as a registered 
practitioner, should be afforded as great a degree of 
individual responsibility for patients, under supervision, 
as could reasonably be given under the circumstances. 
A number of important detailed suggestions were made 


with a view to some lightening of the curriculum and | 
_ of the subject need not even commence, except pari passu 


to the appropriate consideration of certain additional 
matters, in accordance with these main requirements, 
and an altered arrangement of the final examination was 
proposed. 

Since the general approval of the Representative Body 
was given to these proposals, two documents of great 
importance have been received and considered by the 
Committee: (1) the Report of the Conference of Repre- 
sentatives of the Universities of Oxford, Cambridge, and 


' Londen, the Royal Colleges of Physicians and Surgeons, 


and the Society of Apothecaries ; and (2) the Interim 
Report made to the General Medical Council in May, 
1935, by its Curriculum Committee. The Committee is 
pleased to note that in almost every particular the former 
Report is in essential harmony with that presented to 
the Representative Body, except as to the method of 
dividing the final examination into its two parts, and as 
to the final period of responsibility being taken after the 
completion of the medical course instead of being included 
within it. 

The Genoral Medical Council has now invited observa- 
tions cn the Interim Report of its Curriculum Committee 
from the various licensing bodies and medical schools with 
a view to their consideration by the Council in November 
next. The Council of the Association, considering that 
observations made on behalf of the profession as a whole 
should be regarded as having an importance at least 
equal in value to those of the licensing bodies or the 
teaching staffs of medical schools, has authorized the 
Medical Education Committee to report direct to the 
Representative Body on this matter, so that any obser- 
vations that may be made should be presented to the 
General Medical Council in time for its November meet- 
ing. The Committee submits, therefore, the following 
observations which it is proposed to make : 

1. The Committee is gratified to note that a number 
of suggestions made in its Report are recommended by 


the Curriculum Committee for adoption by the General 
Medical Council or by the teaching and licensing bodies. 
Among these may be specially mentioned: the raising 
of the standard of general education, the inclusion of 
organic chemistry in preliminary chemistry, the require- 
ment of an introductory course on Psychology and of 
instruction in the Principles of Genetics in connexion 
with Physiology, the inclusion of the methods of clinical 
examination in the second year of the curriculum, the 
recognition of the importance of physiotherapy, the re- 
quirement of some instruction in the principles of nursing, 
and the insistence on a closer contact of students with 
patients. 

2. The Committee is glad to note also that it is recom- 
mended that registration of medical students should be 
required, and that the medical curriculum proper should 
be taken as commencing with the study of Human Anatomy 
and Physiology. The Committee regards with approval 
—as a general rule—the recommendaticn that the mini- 
mum age for registration should be 18 years, and makes 
the suggestion that the minimum age for registration 
should be expressed as ‘‘ the commencement of the term 
or session in which the student will attain the age of 
18 years.”’ 

3. The Committee takes serious objection to the position 
in which it is proposed to leave the subject of Biology. 
The Interim Report of the Curriculum Committee states 
that ‘‘ the Committee are in agreement with the view that 
knowledge of this subject is a valuable introduction to 
Anatomy and Physiology.’’ It is difficult to understand 
how this introductory value can be secured if the study 


with that of the subjects to which it is supposed to be 
an introduction. Moreover, general educational opinion 
appears to be unanimous that biology, properly taught, 
is in itself one of the most valuable and effective of 
cultural subjects ; and medical opinion is agreed that the 
biological approach to medicine, rather than the patho- 
logical approach, is greatly to be encouraged, even if it 
be not essential. The case for the inclusion of the 
principles of general biology among the essential pre- 
medical scientific subjects has been stated with some care 
in the Report of the Association’s Committee on Medical 
Education. This has been endorsed by the Conference of 
Representatives on the Medical Curriculum, and very 
widely approved. The Committee does not suggest that 
the three preliminary science subjects should always be 
taken at school. It is possible for this to be done to an 
increasing extent year by year, but in many cases they 
may well be taken at the university or some other institu- 
tion for further education. In the case of average students 
there is sufficient time for biology to be included within 
the two years after the passing of the examination for the 
General School Certificate. The Committee recognizes also 
that the usual content of a biology course and the methods 
of teaching the subject are not always the best for their 
purpose ; but this is at least equally true of physics and 
of chemistry. 

The Curriculum Committee’s proposal that no student 
should be allowed to take his examination in biology till 
some appreciable time after registration is regarded by the 
Association’s Committee with peculiar disfavour. In fact, 
the ordinary course at present for those students who take 
biology from 16 to 18 years of age is to pass, on the 
completion of that period, an examination of an even 
higher standard than that which would be required of 
them under the proposals of the Report. That such 
students should be required to pass a further examination 
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a few months later is quite unreasonable. To make 
arrangements for a suitable examination in the general 
principles of biology after the two-years science course 
would certainly be no more difficult than to alter the 
character of the usual chemistry examination as proposed 
by the Curriculum Committee. 

The Association’s Committee agrees, of course, that 
instruction in applied biology, as in applied physics and 
chemistry, must continue throughout the medical course. 
It would suggest that under the heading of ‘‘ Pre-registra- 
tion Examinations ’’ there should be included ‘‘ Elements 
of General Biology ’’ as a third science subject, and that 
under the Medical Curriculum. <A ”’’ the first paragraph 
should be: ‘‘ Instruction in Applied Physics, Chemistry, 
and Biology ’’ ; just as Instruction in Applied Anatomy 
and Physiology is required during the clinical years. 

The Committee would respectfully ask that further 
serious consideration should be given to this important 
matter. 

4. The Committee adheres to the opinion expressed in 
its Report that no real advantage is gained by requiring 
every student to dissect the entire body. It agrees that 
a sound knowledge of the anatomy of the whole body is 
necessary, but is of opinion that this can be effectively 
attained by other methods, in association with a limited 
course of dissection. Moreover, if the somewhat enlarged 
programme for the first two years of the course is to be 
carried out, it is essential to relieve the situation in some 
way ; and the Committee believes that this can be done 
with least detriment by waiving this requirement. 

5. Tne Committee welcomes the proposal that both in 
medicine and in surgery there should be a period of not 
less than one month’s residence in hospital, or con- 
veniently near by, whether in addition to or during the 
clerkship or dressership, but wishes to point out that this 
cannot be regarded as a substitute for the proposal that 
at the very end of the curriculum there should be a period 
of increased responsibility under supervision. As far as 
the Committee understands the exact nature of the pro- 
posal in the Interim Report any real responsibility of 
the student would be premature—that is, undertaken at 


a period when he was unfitted for it. The Association’ 
Committee still attaches great importance to the a 


posals made in its Report for alternative methods f 
securing the period of responsibility referred to, although 
the difficulties are clearly recognized. 8 

6. The Committee respecttully makes two minor su 
gestions, though it regards the second as of considerable 
importance. (1) Under the heading “‘ B. Period of Clinical 
Studies, 6 (8) (g)’’ instead of ** Theory and Practice of 
Vaccination *’ it might be better to read ‘‘ Theory anq 
Practice of Immunization including Vaccination,” (2) In 
the note under Medicine and under Surgery it is Suggested 
that instead of ‘‘ the indications for consultation ” it 
might be preferable to read should not be pursued 
beyond the stages at which they will be immediately 
useful in general practice.’’ 

7. The Committee notes that in the proposals of the 
Curriculum Committee it is suggested that the intro- 
duction to clinical subjects which the student TeCceives 
during the second year oi the curriculum should be the 
subject of an examination before he passes to the clinical 
period proper. The Committee agrees with the opinion 
of the Curriculum Committee that ‘‘ the position in regard 
to the introductory clinical subjects is different” from 
Anatomy and Physiology “‘ as they will form an essential 
part of the teaching of the period of clinical studies and 
of the Final Examination.’’ For this very reason it 
differs from the conclusion that they should be the subject 
of an examination test at this time. So far from believing 
that student’s attention will not be properly 
directed to them unless an effective examination is held” 
it is of Opinion that such a test would detract from their 
interest and ultimate purpose. 

8. The Committee adheres to the opinion expressed in 
its Report as to the method of conducting the Final Exam. 
ination, though it realizes that at the present stage it is 
probably not capable of adoption. Under the existing 
method of conducting this examination many students 
take it in three parts. This the Committee considers to 
be unsatisfactory, and it suggests that no student should 
be allowed to take it in more than two parts. 


DIPHTHERIA IMMUNIZATION 


SCHEMES IN DIFFERENT AREAS 

Since the Kensington scheme for diphtheria immunization 
by general practitioners was described in these columns 
(Supplement, May 19th, 1934, p. 255) several other local 
authorities in and around London have evolved similar 
schemes. The schemes in operation in Woolwich, Padding- 
ton, Hampstead, Hammersmith, Lewisham, Finsbury, and 
Harrow are similar in general outline, but differ in certain 
details. Each of them includes a panel of practitioners, 
who have agreed to perform immunization on children of 
necessitous parents. The practitioner is expected to ex- 
plain to his patients the advantages of immunization and 
the significance of the Schick test, and to obtain the 
parent's written consent to the immunization. The pre- 
immunization Schick test may be omitted if the parent so 
desires, but he is urged to submit the child for a test three 
months after the injections have been given. The practi- 
tioner is required to follow the technique prescribed by the 
council’s immunization expert and to keep certain records. 
The responsibility for the injections is placed entirely upon 
the practitioner, who is also liable to give any subsequent 
medical treatment which may be necessary as a result of 
the injections. The council's expert is available to practi- 
tioners for consultation. 


CHOICE OF IMMUNIZING AGENT 


Most of the schemes apply to children between the ages 
of 1 and 13 years, but the Hampstead scheme extends the 
upper age limit to 14 years. The Finsbury and Hampstead 
councils supply the immunizing material free to the practi- 
tioner, but in Lewisham, Hammersmith, Paddington, 
Woolwich, and Harrow he is required to supply his own 


material. The Paddington scheme requires him to use an 
immunizing agent prescribed by the M.O.H., and the 
Harrow Council stocks Burroughs Wellcome T.A.M., which 
it is expected will generally be used. The other schemes 
include a provision that the immunizing agent selected 
by the practitioner must be approved by the M.O.H. and 
obtained from a firm ticensed under the Therapeutic Sub- 
stances Act. Each dose of the immunizing agent must be 
contained in a separate sealed glass ampoule, and_ the 
council will pay no fee tor immunization which has been 
performed with a preparation from a container holding 
more than one dose. Injections at weekly intervals are 
prescribed by the Hampstead, Paddington, and Finsbury 
schemes, and at fortnightly intervals by the Hammersmith 
scheme. The Schick testing is performed at the council’s 
clinic, except in the Hampstead scheme, which permits the 
practitioner to undertake his own tests if he so desires, 
but no fee is paid by the council, and the practitioner is 
asked to communicate the results to the M.O.H. 


JREMUNERATION 


The schemes vary on the question of remuneration 
Lewisham, Hammersmith, Paddington, Woolwich, and 
Harrow Councils pay 10s. for each completed series of 
injections, and it will be noted that practitioners in these 
areas are required to provide their own immunizing 
material. Practitioners in Finsbury and Hampstead 
receive 7s. 6d. for each completed series. The Finsbury 
scheme contains an additional provision for a reduced 
fee of 5s. for an incomplete case so long as two injections 
have been given and the practitioner has made every 
endeavour to persuade the parents to have the course 
completed. In Lewisham, Hammersmith, Paddington, 
and Woolwich a fee of 2s. 6d. is paid in respect of a child 
who is referred to the council's expert for a pre-immuniza 
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‘on Schick test and is found to be Schick-negative, but | plainant that on no account would he “‘ sign him on again.” 
toe Lewisham and Woolwich schemes restrict the provision | In the latter part of January he signed the insured person’s 
bedi of children over 5 years of age. medical card in token of his consent to an immediate transfer 
0 


The East Ham and Dagenham Councils are seeking to 
ularize diphtheria immunization by a somewhat differ- 
” ethod, and have adopted schemes similar to that of 
— which was described in the Supplement of June 
- ‘1935 (p. 262). Practitioners are asked to display in 
: it surgeries and waiting-rooms notices referring to the 
rdvantages of immunization, and to furnish records to the 
local authority of any cases immunized by them. The 
councils supply the immunizing material free, but they 
do not undertake to pay any fee for the practitioner's 
grvice. This is left to private arrangement between the 
ractitioner and his patient. In East Ham the practi- 
tioners are permitted to perform the Schick test themselves 
if they wish, but it has been found that very few of them 
do so. The Halifax Borough Council also supplies free 
material for Schick testing, and for immunization, to 
ractitioners Who wish to immunize their private patients. 
The scheme for the Guisborough and District area of 
Yorkshire provides for the immunization of children 
between the ages of 1} and 8 years. The local authority 
rovides the serum, which is administered by three injec- 
tions at weekly intervals, and the practitioner is paid a 
fee of 5s. for each patient receiving a complete series. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Right of Practitioner to have Insured Persons 
Removed from his List 


An insurance practitioner who had been issuing certifi- 
cates of incapacity to one of his patients, about whose 
incapacity (dating back to 1931) there was no possibility 
of doubt, was confronted in December last with a demand 
for a final certificate—not for the first time at this season 
of the year—and with considerable reluctance gave such a 
certificate to the insured person, who had already resumed 
work. He told the patient that after the Christmas spell 
of work was over it would be of no use coming to him 
again for a fresh certificate of incapacity, and, indeed, 
that he had finished with him. The facts are set out in 
the following extract from the report presented at the 
recent meeting of an Insurance Committee: 


The insured person informed us that he had been incapable 
of work since 1931, suffering from pulmonary fibrosis, punc- 
tured lung, and neurasthenia, but that during December of 
1932, 1933, and 1934 he had recovered sufficiently to be able 
to take a post as a temporary sorter. He stated that his 
condition usually improved during the summer months, but 
that he had not worked other than at the Christmas period 
as he had not been offered suitable employment. We ascer- 
tained from the insured person, and were able to confirm the 
information from the representative of the approved society, 
that he had been found incapable of work by the regional 
medical officer in January, March, and June of 1934. He 
admitted that the practitioner was reluctant to issue a final 
certificate on December 15th, 1934, and stated that on Decem- 
ber 29th he asked to be examined in order that a certificate 
of incapacity might be issued, but that the practitioner 
tefused. Having obtained treatment from another doctor, 
and having been found incapable of work by the regional 
medical officer on January 18th, he again applied to the 
Practitioner for a certificate of incapacity on January 21st, 
but with a like result. The insured person stated that when 
the practitioner refused to issue a certificate of incapacity on 
December 29th, 1934, he told the patient that he would have 
“to prove his incapacity.’’ The practifioner confirmed the 
statement of the insured person so far as the dates of 
applicat'on for, and the refusals on his part to issue, certifi- 
cates were concerned. He denied having used any such phrase 
as to indicate that the insured person would have to prove his 
Incapacity, but stated that when he was persuaded to issue 
@ final certificate on December 15th, 1934, he told the com- 


to the list of another practitioner. 


The report, which was adopted by the Insurance Com- 
mittee, was that the complaint had not been substantiated, 
but that the practitioner be warned as to the necessity for 
compliance with the medical certification rules and with the 
terms of service. It is clear from reading between the 
lines of the report that, although the practitioner had com- 
mitted two or three technical breaches of the terms of 
service, the subcommittee realized that he had acted in 
a way which was quite intelligible to the ordinary plain 
man, and that, if he had taken the trouble to make him- 
self acquainted with the terms of service, his line of pro- 
cedure would have been such that no question of the 
investigation of a complaint by the Medical Service Sub- 
committee would have arisen. What this practitioner 
should have done, after giving the man the final certifi- 
cate, was to have given notice to the Insurance Committee 
of his desire to have the insured person removed from his 
list, and his transfer to the list of another practitioner 
would have followed as a matter of course. This right of 
the practitioner to have a person taken off his list is 
subject to a condition that he cannot do so while the 
insured person is receiving from him certificates of in- 
capacity ; but even this reservation does not apply in any 
case in which, owing to the chronic nature of the insured 
person’s illness, medical certificates are under the rules 
being given at less frequent intervals than one week. It 
is clear, therefore, that in the present case, whether the 
doctor had issued a final certificate against his better 
judgement or not, or whether he had continued to issue 
certificates of incapacity at intervals of more than a week, 
the doctor would have been quite in order in notifying the 
Insurance Committee of his wish to have the insured 
person removed from his list. 


Removal from the Panel 


When representations are made to the Minister that the 
continuance of a practitioner on the medical list would 
be prejudicial to the efficiency of the medical service a 
committee of inquiry is set up and the whole of the pro- 
cedure in connexion therewith is formal and formidable, 
and is clearly designed to afford the utmost protection to 
the doctor before his removal can be effected. For some 
years past, in the instructions which have been issued 
to the Insurance Committees when a case of this nature 
has arisen, the following paragraph has appeared: 


Article 66 (2) of the 1928 Regulations requires the Minister, 
in arriving at his decision, to have regard to any previous 
reports of the Medical Service Subcommittee or the Joint 
Services Subcommittee relating to the doctor whose conduct 
is the subject of the inquiry, and provides that the findings - 
of fact contained in such reports, or, if there has been an 
appeal, the findings on appeal, are to be treated as conclusively 
proved. In considering whether or not to make a representa- 
tion, the Insurance Committee will, of course, have regard to 
the doctor’s record as shown by any such previous reports, 
but the subject-matter of these reports should not form part 
of the facts and grounds upon which the representation is 
based, since these cases fall outside the scope of the inquiry 
and are to be considered not by the inquiry committee, but 
by the Minister. It will be observed that this procedure is 
analogous to that of criminal proceedings, in which evidence 
of previous convictions may only be offered after the verdict 
has been given. 


One serious criticism that might be directed against the 
instruction—that the subject-matter of previous reports 
should not form part of the facts and grounds upon which 
the representation is based—is that, if the Minister is 
empowered to consider earlier breaches of the service after 
he has received the report of the inquiry committee the 
doctor concerned has not the opportunity which the 
inquiry committee’s investigation provides of putting 
forward pleas in mitigation of what happened on the 
previous occasions. There are other considerations which 
make it desirable that a representation as to the pre- 
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judicial effect of a doctor's continuance on the panel 
should not be limited to a particular breach, and it is 
therefore of interest to learn that, in connexion with a 
recent representation, the above paragraph, which has 
regularly appeared in the instructions to Insurance Com- 
mittees since the year 1920, has been omitted. 


Relief from Emergency Night Calls 


In a case reported in this column cn June Ist, the Minister 
had dismissed an appeal made by a practitioner against 
a decision of an Insurance Committee that, by reason of 
his residing more than two miles away from his surgery, 
he should be relieved from liability from emergency night 
calls to insured persons on the lists of other practitioners, 
and that the units to his credit should be reduced by 
5 per cent. A correspondent has asked with regard to 
this case whether there is any sign that the Insurance 
Acts Committee has done anything or even thought it 
ought to do anything, and proceeds to assume a_prevail- 
ing tendency to ignore medical difficulties and to make 
the doctor the scapegoat of the regulations. This corre- 
spondent would appear to have overlooked the fact that 
the particular provision in the Allocation Scheme for the 
area in question which enables the Insurance Committee, 
subject to a right of appeal on the part of the doctor, to 
impose an exemption from emergency night calls (as 
distinct from the more normal provision of granting 
exemption on the application of the doctor concerned), 
is one which has been inserted in the scheme at the 
request of the doctors’ own representatives—the Panel 
Committee for the area. What is involved here is purely 
a question of the distribution of the areal fund between 
the doctors themselves in the area, and it is really rather 
difficult to see why the Insurance Acts Committee or any- 
one else should interfere in a matter which is one of 
local autonomy. 

Opportunity may be taken to set out as a matter of 
general interest a letter from the Minister for the Insurance 
Committee's guidance, which was issued at the time of the 
announcement of the decision on appeal in this case : 


“Tam to refer to the statement on behalf of the 
Insurance Committee recorded paragraph 6 of the 
reports that in the arrangements made under the Allo- 
cation and Distribution Schemes there were no_ provisions 
for exceptions, anc that the Insurance Committee was 
purposely adopting an attitude dependent only on the mileage 
distance by road, and to state for the committee’s future 
guidance that, in the Minister’s view, the inclusion of a right 
of appeal in the relevant provision of the Allocation Scheme 
presupposes that instances may arise in which the exemption 
for which provision is made therein could not equitably be 
iniposed. The committee is not, therefore, the Minister thinks, 
entitled to deal with the matter by automatic application of 
a general rule based on mileage without reviewing the 
circumstances of particular cases.”’ 


Sir Thomas Neill 

Many medical practitioners, alike with those who have 
been more immediately associated with Sir Thomas Neill, 
will learn with regrct that this veteran of insurance has 
felt it incumbent upon him, on attaining the age of 89 
in January next, to resign the chairmanship of the 
Association of Industrial Assurance Companies and 
Collecting Friendly Societies, and that of the National 
Amalgamated Approved Society. After more than sixty 
years’ association with insurance he thinks the time has 
come when he should reduce his labours and respon- 
sibilities. Sir Thomas played a prominent part in the 
consultations leading up to the placing on the Statute 
Book of the National Insurance Act, 1911, and he was 
one of the first Commissioners appointed by Mr. Lloyd 
George under that Act. an Insurance Com- 
missioner he was responsible, with others, for devising 
the machinery for the gigantic task involved in launching 
and administering the scheme. In the early stages, 
working with Sir Robert Morant, he got to grips with 
the administration of medical benefit, and from the in- 


H MEpicaL 
ception of the Act has realized the necessity for 
efficient medical service and for the greatest cO-operati. 
between approved societies and insurance Practitio 
In 1915 he left the Insurance Commission and becam, 
chairman of the National Amalgamated Avene 
Society, which to-day has a membership of over 2 60g nt 
insured persons. In 1918 he played a prominent , 
in the establishment of the Ministry of Health and 
became the first chairman of the Consultative Counc 
on National Health Insurance, a position he held for th 
maximum period of six years. He was chairman of the 
London Insurance Committee in 1921-2 and again ; 
in 
1931-2, and president of the National Association of 
Insurance Committees in 1932-3. Sir Thomas Neill alwa rs 
strongly advocated the holding of conferences between 
the local insurance practitioners and officials of approved 
societies. The first was held in Blackburn in 199] and 
it was followed by others throughout the country. The 
reports of these conferences show that much 00d has 
been accomplished, and they have been the Means of 
promoting more cordial relationship and a greater appre- 
ciation of the ‘‘ other man’s ”’ difficulties. At the annual 
meeting in 19382 of the National Conference of Industrial 
Assurance Approved Societies (of which Sir Thomas js 
president) a session was devoted to a discussion on “ €p. 
operation between Approved Societies and Medical 
Practitioners,” in which Sir Walter Kinnear and Dr, 
G. C. Anderson, Medical Secretary of the British Medical 
Association, took part. Sir Thomas also referred to this 
subject in his presidential address that year, and again 
in December, 1934. It may fairly be said that no man 
appreciates more than he the great advantages that flow 
to all concerned in national health insurance from 4 
sound and efficient medical service, or has worked with 
more zeal for the maintenance of friendly relations 
between approved societies and insurance practitioners, 


British Medical Association 


CURRENT NOTES 


B.M.A. Library 
For the purpose of necessary redecoration and _ repair 
the Library of the British Medical Association will be 
closed for three weeks from Saturday, August 10th. 


Scottish Consultants and Specialists Group 


Members of the British Medical Association resident in 
Scotland who are not engaged in general practice in any 
form, but are practising exclusively as consultants ot 
specialists and who are not (a4) whole-time officers in the 
Public Health Service, (b) officers on the Active List in 
the Navy, Army, or Air Force are entitled to become 
members of the Scottish Consultants and Specialists Group. 
Those who wish to apply for membership of the above 
Group are requested to apply to the Scottish Medical 
Secretary, 7, Drumsheugh Gardens, Edinburgh, when the 
necessary form of declaration will be sent to them for 
signature. 


General Medical Service for Ayrshire 

A General Medical Service for the County of Ayr has 
recently been brought into being and is now in a flourish 
ing condition. This Service, when first mooted, met with 
a good deal of opposition, and it was only after com 
siderable perseverance on the part of the committee of 
the Ayrshire Division of the British Medical Association 
that the scheme was put on its feet. In recognition of 
the services of Dr. B. R. Nisbet, secretary of the Division, 


the practitioners of the Service agreed to give him some: 


token of appreciation, and have accordingly presented t 
him an H.M.V. radiogram, suitably inscribed. 
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Tou 

SouTH-WESTERN BRANCH: PLYMOUTH DIVISION 

for Meetings of Br anches and Divisions At the annual general meeting of the Plymouth Division on 

peratin May 21st a demonstration of the Margaret Morris movement, 

itio, On which showed the general system of the movement and its 
DerBysHiRE BRANCH: Buxton Division extension to remedial treatment in orthopaedics, was given. 
ame f thirty-five members and guests of the Buxton A series of ante-natal and post-natal exercises, and some to be 


PProved A party © ted the Shropshire Orthopaedic Hospital on June | Utilized during labour itself, were also demonstrated. 


0 agg demonstration of about thirty patients under- The following officers were elected for the ensuing year: 

nt part ist, wie’ in the hospital was given by Mr. Harry Platt. Chaivrman and Honorary Treasurer, Dr. S. Noy Scott. Vice- 
h ng treatment y 

f inspection of the hospital and tea followed. Chairman, Mr. James Riddell, M.C. Honorary Secretary and 
Coungi) A tour of 1 Deputy Representative in Representative Body, Mr. C. F. Mayne, 
for the —— O.B.E. Representative in Representative Body, Dr. D. O. Twining. 
Of the DUNDEE BRANCH It was announced that Mr. C. Ll. Lander was about to start 
Zain jn Yundee Branch and final-year students of | ©" @ world tour, and that he proposed to attend the Annual 


. ing of the | 
tion of ensity of St. Andrews was held at Dundee on 


alwa 

Dr. AuGusTE Boyes gave a short address of 
Proved elcome to the students, and Dr. G. F. WHYTE described the 
31 and constitution and working of the British Medical Association. 
. The He stressed the value of the social side, and went = to speak Yorxsuire BraNcH: GOOLE AND SELBY Division 
Od has of the outlook for those about to qualify, the possibilities of 
changes likely to affect general and hospital practice, and the 
paris eed for belonging to a recognized association. 

appre © The secretary, Dr. A. H. Mack in, then gave some practical 
annual advice on registration, insurance, and joining a defence union 
Uustrial and the British Medical Association. He said that members 
mas js of the B.M.A. could always receive help and advice by 
“Co- applying to headquarters or to the secretaries of Branches and 
fedical Divisions. There were Branches throughout the Empire, 
d Dr, with representatives who would welcome them during travel 


Meeting of the British Medical Association in Melbourne. The 
meeting resolved unanimously to ask Mr. Lander to represent 
the Division at the Melbourne Meeting. 


The annual meeting of the Goole and Selby Division was held 
at Carlton on May 15th, when Dr. W. B. Hitt was in the 
chair. 

The meeting considered the Annual Report of Council, and 
after a discussion unanimously approved it. The SECRETARY 
presented his report, which was approved, and he was 
accorded a hearty vote of thanks for his work for the 
Division. 

The following officers were elected for 1935-6: 


ledica] or when settling abroad. The students showed great interest Chaivman, Dr. Hill. Vice-Chairman, Dr. P. J. McDiarmid. 
oO th in the remarks of the speakers, and at the conclusion asked Honorary Secretary, Dr. J. B. MeGranahan. 

MS. number of questions, and thanked the Branch for meeting The meeting agreed to the appointment of Dr. T. Walker of 
again them. Wakefield as representative in the Representative Body, and 
ie are Dr. T. N. V. Potts as deputy representative, for the Goole 
METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION and the Wakefield, Pontefract, and Castleford 
Ss. 
1 with The annual meeting of the Camberwell Division was held at It was decided to hold the annual dinner on September 
ation, Dulwich Hospital on May 28th, when the tollowing officers | 24th, and ordinary meetings in October, November, February, } 
ers, «Were elected: March, and April, and the annual meeting in May. 


Chairman, Dr. J. C. Evans. Vice-Chairman, Dr. R. Tilbury. 

Representative in Representative Body, Dr. Jj. H. Clatworthy. 
Deputy Representative in Representative Body, Mr. E. W. G. 
Masterman. 


Mr. E. G. BouLencer, director of the Zoological Society’s BOOKS ADDED TO THE LIBRARY 


Aquarium, ‘then delivered an address, which was greatly | the following books were added to the Library of the British : 


appreciated. Medical Association during June, 1935: \ 
—___—_— Abrahamson, I.: Lethargic Encephalitis. 1935. q 
Aubourg, P., Laville, C., and Le Go, P.: La Neégativation i 
METROPOLITAN CouNTIES BRANCH: SoutH-WeEstT Essex Electrique. 1934. i 
DIVISION Beust, T. B.: Dental Histology and Embryology. 1934. | 
repair The annual meeting of the South-West Essex Division was 1935 
ill be held at Leyton on May 28th, when Dr. C. B. Heatp showed Brimble, L. 3. F.: Everyday Botany. 1934. ee t 
a series of films demonstrating the diagnosis and treatment of 3ruce, H. A.: Our Heritage and Other Addresses. 1934. 1 
cases of backache. Between the films Dr. Heald described Burt, C.: Subnormal Mind. 1935. ib 
types of backs and methods of examination, and indicated | Celsus: De Medicina, Vol. i. Translated by W. G. Spencer. : 

lines of treatment. On the motion of Dr. T. Jays, seconded 
Fraser, F. R.: Principles of Therapeutics. 1934. q 


Dr. E. R. Tivy, a vote of thanks was a rded Dr. Hez 
nt in Ds leald Given, D. H. C.: New Angle on Hecaith. 1935. 

Or Gundel, M.: Die Ansteckenden Krankheiten. 1935. 
| ally The annual reports of the Division and the medical charities Haldane, J. S., and Priestley, J. G.: Respiration. Second edition 
ts or fund were adopted, and the following officers were elected: 1935. ; : 


n the Chairman, Dr. J. L. MeWKenzie Brown. Vice-Chairman, Dr. P. Hale-White, Sir W.: Materia Medica. Twenty-second edition, by 
in | Boylan. Honorary Secretary, Dr. Helen D. Watson. Charities H. Douthwaite. 1985. 
ist in Beoderick. Héderer, C., and Istin, M.: L’Arms Chimique et ses Blessures. 
come 1935. 
— Iredell, C. Colour and Cancer. 1930. 
ae Kerr, D. J. A.: Forensic Medicine. 1935. 
bove NortH Wares BRANCH Lawrence, R. D.: Diabetic A.B.C. Third edition. ‘4935. 
dical | Lemierre, A.: Maladies Infectieuses. 1935. 


A meeting of the North Wales Branch was held as Caernarvon Macleod, J. J.° R.: Physiology in Modern Medicine. Seventh 
1 the on May 30th, when Dr. E. Lewys-Lioyp was in the chair. edition. 1935. , 
1 for Dr. Wittiam Witson (Old Colwyn) gave an address on | Mennell, J.: Backache. Second edition. 1935. 
“ Otitis Media in General Practice.’’ Dr. Wilson stated that Micks, R. H.: Essentials of Materia Medica, Pharmacology and 
latent complications, such as cerebral abscess, were due to Pherapeutics. 1985. 
inadequate treatment in the early stages, and that correct male sen Pepe egg: Nursing and Diseases of Sick Children, i 
treatment resulted in a high percentage of cures. Reference 
has = was made to the relation gastro-intestinal disorders Obermes, E.: Health and Changing 


Yberme Individual Health. Vol. i, Biochemical Technique. 
rish- {0d ear disease in children. Dr. Wilson concluded by 1q 
with | ‘Pitomizing his own treatment of the disease. Palazzoli, M.: i’Impuissance Sexuelle chez l'Homme. 1935. ; 
rs Dr, J. C. Davies (Rhos) read a paper on ‘ Hour-glass | Parodi, F.: Repos Physiologique du Poumon par Hypotension, 

co: Contraction of the Stomach,’’ and illustrated his remarks by 1935. ; 2 ead 
e of | x-ray films and specimens. He also described an interesting | Paterson, D., and Smith, J. F.: Modern Methods of Feeding in q 
ition | of Paget’s disease. Dr. G. W. Josepn (Prestatyn) Infancy and Childhood. Fifth edition. 1935. 
n of | Mlerred to a report of experiments conducted in America in P., A., and Aubertot, Cam q 
10h, cane of malignant growths by means of me and Pfaundler, M., and Schlossman, A.: Diseases of Children. Five 5 
pyrexia. He reminded the Branch of a paper read by him value: sae -§ 
ome» j three years ago advocating the same lines of investigation. | proceedings of the Twentieth International Congress on Alcoholism, é 
d to {Yn the motion of Dr. C. E. Morrts, seconded by Dr. RicHarp 1934. a : 
_ | Owen, a hearty vote of thanks was accorded the speakers. Rawling, L. B.: Head Injuries. 1934. 
f 


— 
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Ruggles, A. H.: Mental Health, Past, Present, and Future. 1984. 

Schhephake, E.: Short Wave Therapy. 1935. 

Severn, E.: Psycho-therapy. 1935. 

Smith, T.: VParasitism and Disease. 1934. 

Spiers, H. W.: Modern Treatment of Fractures. 1935, 

Stoeckel, W.: Lehrbuch der Gynakologie. Fourth edition. 1633. 

Stromgren, H. L.: Die Zahnheilkunde im Achtzehnten  Jahr- 
hundert. 1925. 

Volume Jubilaire en l’'Honneur du Professeur Dr. C. I. Parhon. 
1934. 

Waaler, E.: Studies on the Dissociation of the Dysentery Bacilli. 
1935. 

Winton, F. R., and Bayliss, L. E.: Human Physiology. Second 
edition. 1935. 

Woodworth, R. S.: Psychology. Tenth edition. 19385. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains FE. C. Holtom, O.B.E., to the Pembroke, for 
Royal Naval Barracks; W. Bradbury, D.S.O., to the Maine ; 
C. M. R. Thatcher to the President, for course. 

Surgeon Commander (retired) R. N. W. W. Biddulph to be 
Surgeon Captain (retired), with seniority March 7th, 1933. 

Surgeon Commanders E. C. Holtom, O.B.E., E. Moxon-Browne, 
H. R. B. Hull, and C. M. R. Thatcher to be Surgeon Captains. 

Surgeon Commanders J. F. M. Campbell to the Victory, for 
Royal Naval Hospital, Haslar; A. W. North to the President, for 
service inside Admiralty ; A. Craig to the President, for course ; 
Kk. Hefiernan to the London; EF. G. Hunt to the President, for 
R.A... Medical Officers’ course ; O. D. Brownfield, O.B.E., to the 
Ranullies, additional; A. W. Cocking to the Valiant; G. W. 
Woodhouse to the Victory, for Royal Naval Barracks ; R. A. W. 
Ford to the Hood. 

Surgeon Lieutenant Commander D. H. Kernohan to be Surgeon 
Commander 

Surgeon Lieutenant Commanders R. G. Anthony to the Drake, 
for Royal Naval Hospital, Plymouth; FF. G. V. Scovell to the 
Pembroke, for Sheerness Dockyard ; J. M. Sloane to the Glorious ; 
R. Russell to the Codrington. 

Surgeon Lieutenants L. G. Yendoll to the Victory, for Royal 
Naval Hospital, Haslar; W. A. Ryan to the Ladybird; W. Greaves 
to the Terr II, for Singapore Naval Base; A. Long to the 
Pembroke, for Royal Naval Hospital, Chatham; B. R. Alderson 
to the Pembroke, for Royal Naval Barracks, July 12th, and to the 
President, for course, July 22nd; G D. Webb, D. W. Pratt, S. J. 
Van Pelt, and S. C. S. Cook to the Victory, for Royal Naval 
garracks ; A. P. C. Clark to the York ; D. C. Dobson and J. M. 
Holford to the Pembroke, for Royal Naval Barracks ; M. Cay and 
Rk. H. A. Turner to the Drake, for Roval Naval Barracks. 


Royat Navat RESERVE 

Surgeon Commanders W. H. Butcher to the Caledon ; R. Hall 
to the Cardiff ; C. A. Clark to the Drake. 

Surgeon Lieutenant Commander G. F. Abercrombie to be Surgeon 
Commander. 

Surgeon Lieutenant Commanders St. G. B. TD. Grav to the 
Pegasus ; A. S. Bredlaw to the Victory ; H. M. Willoughby to the 
Caledon. 

Surgeon Lieutenant E. H. Parkinson to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants D. Simpson has been transferred from List 2 
to List 1 of the Mersey Division ; C. A. Mather to the Pegasus ; 
J. FF. M. Milner to the Ramillies ; G. V. Foss (probationary) to the 
Titania. 

R. C. Anderson has entered as Probationary Surgeon Lieutenant 


ARMY MEDICAL SERVICES 
Major J. FE. Hunter, Permanent Active Militia of Canada, has 
been granted the local rank of Major, with seniority September Ist, 
1933, whilst emploved on military duty in the United Kingdom, 


ROYAL ARMY MEDICAL CORPS 

Major D. C. Monro to be Brevet Licutenant Co'onel 

Lieutenant A. J. Clyne to be Captain, with seniority May Ist, 
1934. (Substituted for notification in the London Gazette of April 
2nd, 1935.) 

The appointment of Lieutenant A. J. Clyne has been antedated 
to March 27th, 1923, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to March 27th, 1934. 

The appointments of Lieutenants A. G. D. Whyte and R. A. 
Stephen have been antedated to July 2nd, 1938, under the pro- 
visions of Article 36, Royal Warrant for Pay and Promotion, 1931, 
but not to carry pay and allowances prior to July 2nd, 1984, and 


they have been promoted to be Captains, with seniorities July 2nd, 


ROYAL ATR FORCE MEDICAL SERVICE 

Group Captain W. Tyrrell, D.S.O., M.C., to be Air Commodore. 
Wing Commanders D’A. Power, M.C., K. Biggs, M.C., and E. W. 
Craig, M.C., to be Group Captains. 

Squadron Leaders V. R. Smith, P. C. Livingston, C. P. Barber, 
A. Briscoe, C. T. O'Neill, O.B.E., J. K. R. Landells, and E. D. D. 
Dickson to be Wing Commanders. 

Flight Lieutenant R. WK. Muir to No. 3 Armament Training 
Camp, Sutton Br-dge. 


Correspondence SUPPLEMENT 


RITISH MEDICAL 

AUXILIARY AIR Force: Mepicar Brancy 

I. A.G. L. Dick has been granted a commission as Flying Offg 


SUPPLEMENTARY RESERVE OF OFFICERS 
Royat ArMyY MepicaL Corps 
Lieutenant C. M. Fraser to be Captain. 


ROYAL MALTA ARTILLERY 
Surgeon Lieutenant R. L. S.C. G, Casolani to be Surgeon Captain 


TERRITORIAL ARMY 
Lieut.-Colonel and Brevet Colonel E. A. C, Fazan, MC, TD 
from R.A.M.C., general list, to be Colonel, * ea 


Rovar Mepicat Corps 

Lieut.-Colonel and Brevet Colonel E. A. C, Fazan, MC, Tp 
from 5th Battalion Royal Sussex Regiment (supernumerary), to be 
Lieutenant-Colonel and Brevet Colonel. 

Captains A. Angus, J. R. McDonald, M.C., and H. E. Suter to be 
Majors. 

Lieutenants R. D. W. Butler, A. W. Henderson, W. G, Bigg 
H. Sissons, T. N. Rudd, W. P. Purvis, J. T. Watkins, H. B. Lee 
C. F. Critchley, D. S. Anderson, and A. D. Forgie to be Captains. 

ID. H. Young, late Cadet Company Sergeant Major, Queen's 
University Contingent, Canadian O.1.C., and R. I. Hyder, late 
Auxiliary Force Medical Corps, Indian Army, to be Lieutenants. 

Supernumerary for Service with the W. 
Nichols to be Captain. 


TERRITORIAL ARMY RESERVE OF Orricers: RoyaL Army 
Mepicar Corrs 

Major I. J. Williams, T.D., having attained the age limit, has 

retired and retained his rank, with permission to wear the pre 

scribed uniform. 


COLONIAL MEDICAL SERVICES 


The following appointment is announced: H. B. Boucher, MB, 
F.R.C.S., Medical Officer, Nigeria. 


Correspondence 


THE FUTURE OF MEDICAL PRACTICE 
Str,—There is one point in Dr. Anderson’s address on 
‘“The Future of Medical Practice ’’ (Supplement, June 29th, 
p. 302) to which I should like to refer.‘ One thing is certain 
namely, that the day of individualism is over so far as the 
practice of scientific medicine is concerned.”’ 
Dr. Anderson apparently makes this statement without 
regret. It would seem as if he were entirely satisfied that 
individualism and all that it stands for, and has stood for, 
is being extinguished ; that men like Jenner in the future wil 
not arise, or, should a budding Jenner have the misfortune 
to be born, he will be incorporated with the rank and file 
to find his level as a species of sorting clerk. The future 
general medical practitioner will be, in fact, a mere spoke in 
a machine co-ordinated and driven by superior officers. Dr. 
Anderson may be perfectly right ; but the pity of it—the 
individual killed by super-legislation. 
Let there be no mistake, a State service for the whole 
community will be controlled by the State, and not by the 
British Medical Association. If anyone thinks otherwise he is 
living in a fool’s paradise. Individualism is the greatest asset 
of any community. When it ceases to exist that community 
is in the descendent.—I am, etc., 


Edinburgh, June 30th. FREDERICK PORTER. 


INSURANCE MEDICAL SERVICE 

Sir,—The letter of in the Supplement of June 
29th (p. 311) is interesting. As a contrast the following cast 
may be of interest: 
A medical man of twenty-two years’ panel experience with 
out getting into trouble was in the habit of filling i on the 
prescription forms the name and address of the insured persoa, 
his own signature and date, and then filling in the prescription. 
There was only one chemist in the town. On two occasions 
one in October and the other in December, when he was Vey 
busy, he omitted the prescription, possibly having been calle 
to the telephone, and in his haste handing the form to his 


atient. 
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nt. The chemist, who knew both patients, duly dis- 
on in the one case lin. terebinth, and in the other mist. 
on intending to get the doctor to fill the prescriptions in 
gg December the practitioner went away for a few days, 


d his ‘‘ locum ’? issued two prescriptions without filling in 
ne edicine prescribed, intending to find out what had been 
before and then filling in the forms. As before, 
Pre chemist dispensed two simple prescriptions. By some mis- 
hance the forms were returned to the Insurance Committee 
without getting the doctor to fill them in. The practitioner 
il , appeared before the insurance subcommittee, gave a frank 
explanation, and was fined £1. He appealed without result. 

On the same day two other medical men appeared—one on 
q similar charge, the other because he or his partner had 
jssued prescriptions for insured persons for whom they dis- 
ensed. Though this was not their first appearance before 
the subcommittee they both got off without a fine. There 
ere three medical men on the subcommittee.—I am, etc., 


London, July 83rd. U. Vv. W. 


Association Notices 


NOTICE OF ANNUAL GENERAL MEETING 
Notice CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Great Hall of British Medical Association House, Tavistock 
Square, London, W.C.1, on July 23rd, 1935, at 12.30 p.m. 
Business : (1) Minutes of last meeting. (2) Appointment 
of auditors. (3) Report of election of President for the 


year 1936-7. 
L. Ferris-Scotr, 
Financial Secretary and 
Business Manager. 
G. C. ANDERSON, 
Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in genera] practice ; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4, Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
gers Square, London, W.C.1, not later than December 

Ist, 1935. 


5. No study or essay that has been published in the medical 
Press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
a year unless it includes evidence of further 
work, 


6. If any question arises in reference to the eligibility cf 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


_7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
May, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 

tion of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


TABLE OF OFFICIAL DATES 


July 18, Thurs. Conference of Honorary Secretaries, London. 

July 19, Fri. Annuai Representative Meeting, London 

July 20, Sat. Annual Representative Meeting, London. 

July 22, Mon. Annual Representative Meeting, London. 

July 23, Tues. Annual Representative Meeting; Annual (Business) 
General Meeting ; London. 

Sept. 10, Tues. Adjourned Annual General Meeting ; President’s 
Address ; Melbourne. 

Sept. 11, Wed. Meetings of Sections, etc., Melbourne. 

Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 

Annual Dinner of the Association, Melbourne. 
Sept. 13, Fri. Meetings of Sections, etc., Melbourne. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


DERBYSHIRE BRANCH: CHESTERFIELD Drviston. — At 
Chesterfield Royal Hospital, Tuesday, July 16th, 8.15 p.m. 
Annual general meeting. Election of officers, etc. Considera- 
tion of Annual Report of Council and instructions to repre- 
sentatives. 


METROPOLITAN COUNTIES BRANCH: City Ditviston.—At 
Metropolitan Hospital, Kingsland Road, E., Friday, July 
12th, 4.30 p.m. Mr. R. J. McNeill Love: Surgical cases. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DivIsIOnN.— 
At Princess Louise Kensington Hospital for Children, St. 
Quintin Avenue, W., Friday, July 12th, 8.45 p.m. Dr. 
T. Skene Keith: ‘‘ First Aid in Chemical Gas Warfare.’’ 
Instructions to representatives. 


Sritish Medical Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, WC.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Epvriror, British MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScortisH MenpicaL Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (lelegrams: Associate, Edinburgh. Tel.: 24361 
kLdinburgh.) 

IrnisH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 


JULY 
22 Mon. Council, 9 a.m. 
23 Tues. Council, upon termination of Annual _ Representative 
Meeting. 
OCTOBER 


3 VThurs. Physical Education Committee, Training of Teachers Sub- 
committee, 2 p.m, 


DIARY OF SOCIETIES AND LECTURES 


Rovyat Society oF MEDICINE 
General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 


POST-GRADUATE COURSES AND LECTURES 


FrELLoWSHIP OF MEDICINE AND Post-GrapvaTe Mepicat ASSOCIATION, 
1, Wimpole Street, W.—Al/ Saints’ Hospital, Austral Street, S.E.: 
Course in Urology, afternoons and evenings. Blackfriars Skin 
Hospital, S.E.: Afternoon Course in Dermatology. Panel of 
Teachers : Individual clinical instruction available daily in various 
branches of medicine and surgery. Courses, clinics, ete., arranged 
by the Fellewship are open only to members and associates. 

Hospital FOR SIcK CHILDREN. Great Ormond Street, W.C.—Thurs., 
2 p.m., Clinical Lecture, Mr. Charles Donald, Hydrocephalus and 
Spina Bifida ; 3 p.m., Pathological Demonstration, Dr. A. Signy. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m, to 3.30 p.m. (except Wed.). 

SoutH-West Lonpon’ Post-Grapuate ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. V. Zachary 
Cope, Demonstration of Surgical Cases. 

Liverpoot University Scnoot AntTE-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m, 
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VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ASSOCIATION OF W.—Surgical Scholarship. 
Value £550 p.a. 
ASHTON-UNDER-LYNE 
BARROW-IN-FURNESS : 

£900 p.a. 
BARROW-IN-FURNESS : 

£150 p.a. 
BELFAST: ROYAL MATERNITY HOSPiTAL.—R.M.O. 


SURGEONS, Portland Place, 
Salary £150 p.a. 


and Port M.O. Salary 


DisTRicr INFIRMARY.—IS. 
CouNtTy BorouGu.—M.O.H. 
Nortu LONSDALE HospitaL.—R.C.O. (male). Salary 


Salary £52 p.a. 


BIRMINGHAM Crry.—(1) Senior A.M.O. (unmarried) at Litt'e Bromwich 
Hospital for Infe tious Diseases. (2) R.A.M.O. at West Heath Sana- 
torium. (3) J.M.O. at Dudley Road Hospital. Males, Salaries £750 


p.a., £250-£300 p.a., and £200 p.a., respectively. 

BOLTON ROYAL INFIRMARY.--H.S. Salary £125 p.a. 

BRITISH POST-GRADUATE MEDICAL SCHOOL, Ducane Road, W.—(1) Anaes- 
thetist. (2) Non-resident First Assistant in the Department of Medicine, 
Salaries £300 p.a. each. (3) HLS. (male) in Obstetrics. (4) H.S. (male) 
in Gynaecology. No salary, 

BUCKINGHAMSHIRE CouNnTY Councin.—Assistant 
Salary £500-£25-£700 p.a. 

Bery INFinMARY, Lanes.—Hon. Visiting Consulting Anaesthetist. 

CANCER HOSPITAL (FREE), Fulham Road, S.W.—S. 

CANTERBURY Ciry.—Medical Superintendent at Canterbury 
pital. Salary £650-£25-£850 p.a. 

CHESTER ROYAL INFIRMARY.—(1) HLS. 
p.a. each, 

CHORLEY AND District Hospiran.—H.S. Salary £150 p.a. 

COLCHESTER: ESSEX CouNTY Hosp:Tab,—(1) Assistant ILS. 
Males. Salaries £120 p.a. and £150 p.a., respectively 

CoBHAM: SCHiFF HOME OF RECOVERY.—R.S.O. (male, unmarried). 
£260 p.a. 

DARLINGTON MEMORIAL HOSPITAL, 

DERBY: DERBYSHIRE HCSPITAL 
Salary £150 p.a. 

DERBY : DERBYSHIRE HOSPITAL FOR WOMEN.- 


County M.O.H. (male). 


Mental 


H.P. Males. Salaries £150 


(2) 


(2) 
Salary 


H.P. (male). 
FoR Sick CUILDREN, 


Salary £150 p.a. 
R.LLS. (female). 


H.S. Salary £150 p.a. 


DONCASTER ROYAL INFIRMARY.—(1) HLS. (2) Casualty HLS. (3) HLS. 
to the Eye, and Ear, Nose, and Throat Departments. Males. Salaries 
£175 p.a. cach, 

Eaning: King Epwarp MeMorIAL (male). Salary 


£150 p.a. 


EDINBURGH: ROYAL EDINBURGH TfOSPITAL FOR SICK CHILDREN.—Who!e- 
time Anaesthotist. 

Essex County Councin.—Assistant County M.O.HL Salary £500-£25- 
£700 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. (male). 
Salary £120 p.a. 

EXETER Crry.—Deputy M.O.H. and Assistant Tuberculosis Officer. Salary 
£600-£25-£700 p.a. 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 


TION.—(1) Two H.S. (2) H.P. Salaries £150 p.a. each. 
GREAT YARMOUTH GENERAL EOsSPITAL,—H.S. (male, unmarricd), Salary 
£140 p.a. 


HAMPSTEAD GENERAL AND NorvTH-WEsST LONDON Hosprran, Haverstock 
Hill, N.W.—(1) Casualty S.O. (female, unmarried) at the Out-patient 
Department. (2) H.P. (male, unmarried). Salaries £100 p.a. each. 

HARROGATE ROYAL BATH IlOSPITAL.—R.M.O. (male). Salary £156 p.a 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHeST, Brompton, 
S.W.—R.M.O. Salary £350 p.a. 

HospITAL FOR Sick CHILDREN, 
Registrar. Salary £300 p.a. 


Great Ormond Street, W.C.—Medical 


Royvan (male) to the Sutton Branch Wospital. 
Salary £160 p.a. 

ILFoRD CounTy BoroUGH,—Assistant M.O.H. (male), Salary £600-£25- 
£700 p.a, 

IPSWICH: EAST SUFFOLK AND JpswicH Hospiran.—(1) H.P. (2) HLS, 
Salaries £120 p.a. each. 

IPSWICH MENTAL HospiTaAL.—H.P. (male). Salary £150 p.a. 

RAQ GOVERNMENT.—M.O, for the Basrah Port Health Services. Salary 


£70 per month. 
KENT AND CANTERBURY 
Salaries £125 p.a. each. 
KINGSTON-UPON-HULL Ciry AND CouNciL.—Two A.M.O's, at Beverley Road 


HospitaL.—Two ILS. (males, unmarried). 


Institution. Salaries £350 p.a. each. 
LEIGH INFIRMARY.—(1) Senior (male, unmarried). (2) J.ILS. 
Salaries £175 p.a. and £150 p.a., respectively, 
LINCOLN CouNTY (mate, unmarried). Salary £150- 
£200 p.a. 3 
LIVERPOOL HAHNEMANN HospiTan.—R.M.O. Salary £120 p.a. 
LIVERPOOL STANLEY HospiTan.—(1) Two Males, (3) 


Gynaecological H.S. (female). Salaries £100 p.a. each. 

LLANELLY AND Districr HOSPITAL.—Part-time Hon, Radiologist. 

LONDON CounTy CouNciL.—Resident Medical Superintendent at St. Peter's 
Hospital, Whitechapel. Salary £950-£50-£1,200 p.a. 

MACCLESFIELD GENERAL INFIRMARY.--Second Salary £150 p.a. 


MANCHESTER: ANCOATS HOSPITAL.—-(1) Orthopaedic HLS. (2) H.S. 
Salaries £100 p.a. each. 

MANCHESTER Ciry.—(1) J.M.O. (male, unmarried, Grade Tf) at the 
Monsall Hospital. Salary £250 p.a. (2) Two J.A.M.O’s. (unmarried, 


Grade Ill) at the Crumpsall Hospital. Salaries £200 p.a. each. 


MANCHESTER ROYAL INFIRMARY.—Resident Clinical Pathologist. Salary 
£100 p.a. 
MIDDLESBROUGH NorTH ORMESBY HosprraL.—(1) H.S. (2) Males, 


unmarried, Salary £155 p.a. and £120 p.a., respectively. 

MIDDLESEX COUNTY CoUNCIL.—(1) District M.O’s. at (a) Enfield Chase 
(b) Tottenham, South-West, and (¢) Southgate. Salaries £150 p.a., 
£125 p.a., and £250 p.a., respectively. (2) Public Vaccinators. (3) 
Second A.M O. (male, unmarried) at Middlesex Colony for Mental Defec- 
tives, Shenley. Salary £450-£20-£660 p.a. 


MONTROSE: ROYAL ASYLUM OF MONTROSE.—J.A.M.O, (male), Salary 
£300 p.a. 
NEWCASTLE-UPON-TYNE: HOSPITAL FOR SIcK ILP. (2) 


HS. Salaries £100 p.a 
NOTTINGHAM CH.LLDREN’S 


each. 


HospiraL. (female). Salary £150 p.a. 


SUPPLEME 
Britisu Tone 


NOTTINGHAM: GENERAL HOSPITAL.—I.S. to the Ear, Nose, and T 


Department. Salary £150 p.a, 
School M.O, (male), Salary 


NOTTINGHAMSHIRE CounTy CouNciL.—Assistant 
£500-£25-£700 p.a. 
OLDHAM CouNTY BorouGH.—R.A.M.O. (unmarried 
Municipal Hospital. Salary £200 p.a. 
PLYMOUTH: PRINCE OF WALES'S HOSPITAL,— 
' and C.O, Salaries £120 p.a. and £100 p.a., respectively (2) He, 
-ORTSMOUTH CiTy.—(1) Assistant M.O.H. and. First Resi 
Assistant. (2) Assistant and Second Resident 
Males, Salaries £600-£25-£700 p.a. and £500-225.9 | 
p.a., respectively. (5) Tuberculosis Officer and Senior Assis ' 
Salary £750-£937 10s. p.a. Assistant 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY. 
Special Departments. Salary £150 p.a. ESS the 
PRESTON CounTy BorovGu.—(1) Senior R.A.M.O. (2) Juni 
Females. Salaries £200 p.a. and £100 p.a., respectively, RAMS, 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—1) 
Salaries £100 p.a. each. (2) Ca, | 
RAMSGATE 
£120 p.a. 
READING RoyAL BERKSHIRE and Resident Anaesthetig, 


) at Boundary Par 
(1) Assistant Hs, 


GENERAL (male, unmarried), Silay 


Salary £125 p.a. | 
ROMFORD UrBAN Distrricr Councin.—Assistant Maternity | 
Welfare M.O, (female). Salary £500-£25-£700 p.a. 
ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Anaesthetist to 
man Dental Clinic. Fee £1 1s. per session, the Bas, 
ROYAL NAVAL MEDICAL SERVICE, S.W.-—-Nine M.O’s, 
RUGBY; Hospiran or Sr. Cross.—Third R.M.O. (male). Salary £100 pa, 
Sv’. BARTHOLOMEW'S HospivAL, E.C.—Non-resident Assistant Admin; 
trator of Anaesthetics. — 
ST. HELENS COUNTY BoROUGH,—Assistant M.O.1L. (unmarried), 
£600 p.a. my 
St. THOMAS’s Hospirat, S.E.—M.O. in charge of the Physiotherapeutie JPHYSICA 


Department. 


SEAMEN'S HOSPITAL SOCIETY, Greenwich, S.E.—S. to the Hospital fo or 
Tropical Diseases, Gordon Street, W.C. INSURAS 
SHEFFIELD: CHILDREN’S HOsSPITAL.—H.S, (male, unmarried), Salary 
£100 p.a. LOCAL 
SHEFFIELD ROYAL Hosprran,—Assistant C.O. Salary £80-£100 pa, \CORRESI 
SHEFFIELD ROYAL INFIRMARY.—(1) Ophthalmic H.S. (2) ILS. (3) HP 
Salaries £120 p.a., £80 p.a., and £80 p.a., respectively. Mepic 
SOUTHEND-ON-SEA GENERAL Hosprrai.—Obstetric Officer (male). Salary SECTIO 
£125 p.a. Dur 
SouTH SHIELDS CoUNTY BoRoUGH.—A.M.O. (Tuberculosis), Salary 2502 


£25-£750 p.a. 

STAFFORD : STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY Jornt Cow 
MITTEE FOR (male, unmarried), Salary 
£400-£50-£450 p.a. 

STAFFORDSHIRE Country CouNCIL.--H.S. (female) at Standon Hall Ortho f 
paedic Hospital. Salary £200 p.a. : 

STAMFORD, RUTLAND, AND GENERAL INFIRMARY.—ILS. Salary £250 pa 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HOSPITAL.—J.R.MO, 
(male, unmarried). Salary £175 p.a. 

STOKE-ON-TRENT : LONGTON HospiTaL.—H.S. (male). 

SUNDERLAND COUNTY BoROUGH.—A.M.O (male, 
Municipal Hospital. Salary £200 p.a. 


Salary £160 pa. 
unmarried) at the 


Torquay : TORBAY HOSPITAL.—H.P. (male, unmarried), Salary £175 pa 

WAKEFIELD: CLAYTON H.S. Salary £200 p.a. each. 

West BromwicH CoUNTY BoROUGH,—R.H.P. (male) at Hallam Hospital, 
Salary £200 p.a. 

West END HospivAL FOR NERVOUS DISEASES, Welbeck Street, W.—(1) 
Two Hon. Medical Psychologists for the Hospitals Child Guidance Unit, ' 
(2) Two Hon, Clinical Psychologists. 


WoKING AND D.srricr Vicroria HoserraLt.—R.M.O, (unmarried). Salary 
£120 p.a. 

WOLVERHAMPTON RoyaL Hospitan,—H.S. (unmarried) for Fracture and 
Orthopaedic Department. Salary £100 p.a. 

WoovsibE HOSPITAL, Muswell Hill, N.—R.H.P. Salary £100 p.a. 

WooLwicH AND DistTricT MEMORIAL HOSPITAL, Shooters Hill, | 
R.M.O. (male). Salary £175 p.a. | 

WyTON SANATORIUM.—H.P. Salary £150 p.a. 


CERTIFYING FACTORY SURGEON.—The appointment at Oxted (Surrey) is 
vacant. Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, 8.W.1, by July 23rd, 

This list is compiled from our advertisement columns, where full par 
ticulurs are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages 


APPOINTMENTS 


Cuenarp, A., M.R.C.S., L.R.C.P., House-Surgeon, Chelsea Hospital 
for Women. 


Jones, John David, L.R.C.P. and S.Ed., L.R.F.P.S.Glas., Certi- 


fying Factory Surgeon for the Llanberis District (Caernarvon 
shire). 
Loxnpon Hosprvar, Whitechapel, E.—Surgeon: C. Lindsay, 
C.B.E., F.R.C.S. Physician: George Riddoch, M.D., F.R.CP. 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Graves.—On July 8th, 1935, to Kathteen Annie Harvey (née 
Sykes), M.D., D.P.M., wife of Dr. T. C. Graves, F.R.CS.,, @ 


daughter. 
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